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ing to other parts of the EMS system, such as the education and training of dispatchers.
Telephone Advice
Poison Control Centers
Poison control centers fill a unique niche in pediatric emergency medical care, providing the public and emergency care providers with telephone access to specialized information resources on treatment of poisonings. They are especially valuable for the pediatric population, which is the age group at greatest risk of unintentional poisonings. Data from 73 centers show that, in 1991, children under the age of 13 accounted for 66 percent of the reported cases; 54 percent were for children under the age of 4 (Litovitz et al., 1992). Fortunately, only a few of these cases proved fatal: children under the age of 13 accounted for only 6 percent of deaths recorded by the centers. Deaths to adolescents (ages 13 through 19) were, however, 8 percent of the recorded deaths.
These centers are an important adjunct of the EMS system. They reduce the burden on EDs and the 9-1-1 system by handling the large number of calls about children who can be treated safely at home. One study compared rates of ED visits and home management of poison exposure between one state with no poison control center available and one with toll-free access to a center; the former had a much higher rate of unnecessary ED visits, resulting in nearly $1.4 million in unwarranted ED costs in less than one year (King and Palmisano, 1991).
Poison control centers and EMS systems generally maintain close ties: emergency services can be activated quickly for calls that require them, and poisoning calls to 9-1-1 can be transferred to poison control centers. The centers also respond to calls from EMS systems and hospitals, which generally involve the most serious cases. In some locales, EMS dispatchers will connect callers with poison control centers and stay on the line to act on the advice of the center (e.g., to trigger an EMS response if one is needed), rather than activate ambulance services immediately.
Poison control centers are not available in all parts of the country. Of the 104 operating in 1990, 36 had been certified as regional centers by the American Association of Poison Control Centers (AAPCC) (Kearney, 1992). Only a few states have established their own standards or oversee the operation of centers. Centers that have not met the AAPCC standards should, however, have sufficient oversight to ensure that they are giving sound guidance to the parents and health care providers whom they are serving. Poison control centers need reliable access to up-to-date information on both substances produced for a national market and specific local resourcesy in a timely fashion.
